No. 300
T 1048

W

HLEDSEP 2 1984 | ey ANDARD-CERTIFICASE OF DEATH - - ——&30834 -
: ™ e STANDARD CERTIFICATE OF DEATH St61¢ File No..ovomepemppaeyoey
BIRTH WO.______ 55__8. DIST, m.gj&_ PRIMARY REG. DIST. 30_03__ Regittrar's No f2d L)
. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decssssd lived. If lnstitatlon; reskisace before
a. COUNTY a. STATE Missour i . b, COUNTY sdmistan).
b. CITY (If ectside corporsts [mits, write RURAL sod eive ¢. LENGTH OF | e CITY & 13 Reridence within Dimtta of
TowN Ste Louls, Mo | STAY sl 18w Ste Louls, 2T P B
d. FULLNAMEOFm..m- epital or lnet wive strest addrem or loation) || . smu:r O rusal, give location) %J /
WSTITUTION. Enroute City Hospital. :2 ; McArthur Hotel 100 N. Brdw o
3. NAME OFD a. {First) b. (Midadle) e, (Last) §. DATE (Manth)  (Day) (Year)
(Typeor Print) G lyde Clarence Cowdery DERTH Aug. 14, 1954
5. SEX a 6. COLOR OR RACE | 7. mlARRIED, g%&gnmm.o 8. DATE OF BIRTH 9. AGE Uo yeo o oot Fan | e o amk
Male White ' B e > ™
102. USUAL OCCUP'ATION (s Hind of work: 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (;,) i Seate or Persign ComtryiC) | 12, CITIZEN OF WHAT
TR tie et Cab Coe. Ste LOUiS, MO l-J R-Y -
13a. FATHER™S MAME 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

Perry Cowdery.

Fannle Bulstrom

None.

i5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY

17 INFORMANT' 5 5IGNATURE OR NAME

fYGNho : ¢ unknowa) | (ll’-NirIu.erdlt-nlm) 86 16-54%

Arch Cowdery 3724 Penrosa Ave.

ADDRESS

18, CAUSE OF DEATH

 Enter only onacemeper | I DISEASE OR CONDITION

MEDICAL CERTIFICATION

J—

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (), and {¢)’ DIRECTLY LEADING TO DFJ\TH'(Q)

_*This does not mean ANTECEDENT CAUSES -

Loseo

tAe mode of dying, such

Morbid conditions, if enyg, gising DUE TO ()
o8 heart foilure, asthenia, stating

rise 2o the above catse (a)

@MMM LA e
_ U

ctc. It means the dli- | e woderiving couse ladl. .
care, infury, or complie- DUE TO (e}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
| Conditions contributing to the death but nol
related Lo the dirense or condition cousing death.

13a. DATE OF OP_FM 19b. MAJOR FINDINGS OF OPERATION

/

2. mg‘n
o M (]

(STATE)

21a, ACCIDENT (Bpedty) 210, PLACEOF INJURY (e inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

SUICIDE bome, farm, fastory, strest, offios bidg.,at0)

HOMICIDE :
21d. TIME (Mooth) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 2If. HOW DID INJURY QCCUR?

INJURY. _ = | "wonk [ "avwork HAo |

2. I hereby certify that I auended the deceased from d lo , 18 , that I last satw the deceased

alive on , and that death occurred a P& £\ ., from the causes anj} on the date stated above.

23b, DRESS -

/OOW

(»/ 1G:AT‘UR? % Dos) é' (DmmortiﬂB

R,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

“ BURlAL CREM 24b. DA 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
G | Bml¥=-54 Valhalla Cemetery Ste Louis, County, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT 25. FURERAL DIRECTOR'S 81 GMATURE ADDRESS
AUG 16 198% | g )kﬂ Albert He Hoppe 4700 Washingtone

-V

&——(Ticensed Embalmer's Statement or Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, exhy........... e eeeeeeemaneamicasiaanrtesnananmmsensroamssriessnciocasssnssos biecanas , Student Embalmer NO.............

working under my personal supervision..

RTT: 13 1 AR
S Signsture of Student Ecbalmer :

P. O. Addr

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. .
" 1€ this body is not embalrned, fact should be so stated above. o



